.8, Department of Labor - ‘ F
O;ce ofafcaabor—wrl‘anagement FORM LM 30 _ orm approved

) Ofiice of Management-
washiancers 20 LABOR ORGANIZATION OFFICER AND | 7 andmuget
EMPLOYEE REPORT Expire 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in ctiminal prosecution, fines, or civil penallies as provided by 20 U.S.C 439 or 440,

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, I

yd . :
1. File Number U- my B 2. Fiscal YearCovered From:
‘_}]/ I/Im Through: _La/lj] /ZJ

3. Name and address of person ﬁliﬁg. - 7 4, Name, file number, and address of labor crganization.

Name T Ahgd i VBIADA | Name _u@_&e_c_@_mm@“@ ,.&[6?
Labor Organization File Number Q_Qa ~&f ﬂ

P.0. Box, Bldg., Room No., if any j; j ) . i j P.0O. Box, Building and Room Number, ifauy} o o =
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ov CBOAGBIRE I TTT T T o PRl

swet (TG] NoTropd O . = swoet TG0 o KT CREEL Bd
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State -._I[!mm_s.. ZIPcode+45é_ g{go state | L/l ppiS . ¢ ZIPCode +4

5, Posifion in labor or‘gani_zaﬁon. i V \\ e PPG—S Tdew‘f- —

Enter approprlata data below If, durmg the past fiscal year, you or your spouse or minor child dlrecﬂy or indirectly had any of the following Intarests
{except as speciﬁed in the exclusions set forth in the Ins‘h'uctlons}

A. Held an interest in, engaged iﬁ transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose empioyees your organization represents or is acively seeking fo represent.

8. Name and address of Employer (including trade name, if any), T-a. Nature of Interest, Transaction, or income.

Name ! .,

Trade Name, if any:|

okt B

P.O. Box, Bldg., Room No., if any

e ]

7.b. Amount.
Street!v e :: _:.:
State | T upcodea|

Signature

15. Signature and verification. The undersigned declares, under penalty of Pequry and other app!lrzb[a penalties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, trus, comect, and comiplete. {See the section on penalties in the instructions.)

Signed ) O’ Uemn? on [B7 051 [F20=F39-Joa/

Date Telephone Number
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Namaiof_Persoﬁ Filing /?/ Ii4 l-/’f/’f—& 7‘ ) //é_:;z /I_/ on

File Number U-

B

Held an interest in or derived incoma or eoonomlc benefit with monetary value from a business (1} a
ubstantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buylng from or selling or leasing directly or indlrectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (incfuding trade name, if any).
Name *LMQ_M_MJJEZ+“_

any: .

Trade Name, I

" P.O. Box, Bidg., Room No., if any |

NS AV = ¥ Y7 YT

Ciy C%:ca 40 ]
State - I//rﬂols

- ZIP Code + 4

9, Business.deals with:

Lﬂ' a. Labor Organization

DA b Trust

Jj c. Employer

[Gob 0% ]
275K

10. 1t 9.b, or 9lc. Is checked give mt or employer's name.

Name gZUP&ge { ;QQEG %( QM# /ﬂ&z{\j&: gg gq

i e

Trade Name, if any

et o

e e e 4

P.O.Box, Bidg,, RoomNo., fany |___ - _:}

Fanke Fon 0 /47'7‘91*/\6)/ o

11.a. Nature of such dealing.

Strest, 0 40 . ST c:hwle_s 1:‘41 ]
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[N P
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11.b. Approximate dollar vaiue of such dealing, SR '.j:'"
12.q. Nature of interest held or income received. : .
P

Flidry Dromon
12.b. Amount, o - ' . D. —

C. Received from any employer (other than an employer covered under parts A and B above)
or from any lzbor relations consultant to an emp!oyer any payment of money or ather thing of value.

13.a. Name and addrass of Employer or Labor Ra[ahons Consultant
(including trade name, if any).

Name

Trade Nama,'tf any: [:':

- - R c -

P.O. Box, Bldg., Room No., if any j e

Street . o R

oty . )

——

Stata 1 zIPCode+4

14.a. Naturs of payment.

13.b, s the Business an Employer ‘] or Consultant | : .1

14.b. Amount of payment,
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